
REPORT OF OPERATIONS B Y  CANNERIES, SALTERIES. FISHERMEN, ETC. 

3b-M of Qhmtmrrp m2t Einbur 
BUREAU OF FISHERIES 

laebinqtmt 

The packer or fisherman receiving this blank is requested to supply the facts called for and return 
it a t  the close of the fishing season, but not later than December 15, to the Bureau of Fisheries, 
Department of Commerce and Labor, in the franked envelope transmitted herewith, swearing to the 
accuracy and completeness of the information given. CHARLES NAGEL, 

Xecretary of Commerce and Labor. 

SEASON OF 1918 - 
I 

Name of company or individual _-________ k?-fl-!-- 
Location of plant or fishery 
Location of general or home office _____ 

9- _ _ _ _  & _ _ _ _ _ _ _ _ _  __________________________ ______________- 
_ _ _ _ _  Jk& 

Cash capital _________________________ L u d k  

Valuation of plant 
Number of resident proprietors or superintendents._____--_______- ; number of clerks and other salaried 

__-y 

Wages paid : Salaried employees, $ ________ - ; cannery and saltery employees, $ 
- shore 
u and beach men, $ ._____ c ______ ; fishermen, $ _ _ _ _ _ _ _ _  - _______; transporters, $ . . . . . . . . . . . . . . . . . . . .  

OTHER PERSONS EMPLOYED. 

_ .  

_I 

- ~ - -  

VESSELS, BOATS. A N D  APPARATUS USED. 
~ - _ _ _ _ . _ _ _ _ _  -. -_ - .  - - - . I ̂- _̂__.I I _  I__.______-_______ 

BER. VESSELS AND BOATS. 

l_l -.------_--lll-__ll- I I_- e _ _  - .- - 

Steamers and launches (over 5 h), 

Steamers and launches (under 5 tom), 
Sailing vessels, 
Boats, sail, 
Boats, row, 
Lighters and scows, 
Pile drivers, 

f 

NET 
APPARATUS. 

. - -  

_ _  
eines, drag, 

Traps, floating, 

*If crew on sailing vessel act aa fishermen, do not show them in this column also. 11- 





I, the undersigned, being duly sworn, depose and say that the foregoing information is correct 
and true to the best of my knowledge and belief. 

0 Subscribed and sworn to before me this _ _ _ _ _  A ________________. day of ---I ---., 191 a 



REPORT O F  GALMON OPERATIONS, BY LOCALITIES OR STREAMS 

The packer or fisherman receiving this blank is requested to supply the facts called for and 
return it a t  the close of the fishing season to the Bureau of Fisheries, Department of Commerce and 
Labor, in the franked envelope bansmitted herewith, certifying to the accuracy and completeness of 
the information given. 

CHARLES NAGEL, 
Secretary of Commerce and Labor. 

1 CERTIFY to the accuracy and completeness of the information here given. 



RED O R  SOCKEYE SALMON PINK OR HUMPBACK SALMON 

BEGAN CEASED XUMBER NUMBER NUMBER 
FISHING FISHING BEINED GILLED TRAPPED , 

NAMES OF ~ A L I T I E S  OR STREAMS FISHED BEGAN CEASED NUMBER NUMBER 
SEINED GILLEI) FISHING FISHING NAMES OF LOCALITIES OR STREAMS FISHED 

TOTAL, 

COHO OR SILVER SALMON DOG OR CHUM SALMON 
.. .. . ,.. . _  - - - I I - _ -  

BEGAN CEASED NUMBER NCMBER 
FISHINQ FISRING SEISED GILLED NAMEB OF LOCALITIES OR STREAMS FISHED 

BEGAN CEASED NUMBER NUMBER NUMBFR 
FISHING FISHINQ SEINED GILLED TRAPPED NAMES OF LOCALITIES OR STREAMS FISEED NUMBER 

TRAPPED 


